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WI THROW & TERRANOVA Q 002 



PART B - FEE(S) TRANSMITTAL 

td send this form, together with applicable fee(s), to: Mail gJ^gg^^S^nt, 

P.O. Box 1450 

Alexandria, Virginia 22313-J4S0 
or Fax (571>273-28S5 

INSTRUCTIONS- This form should be used for transiti ng the ISSUE FEB and rUBUCATION FEE (if required! Blocks 1 through S should be c^letedwhere 
m^rirti ^fui^^PorXce mdkSbg TWt, advance orders and notification of momlptteefees will be nuuled to the ^^^^f"^*^^ 
SnSc^uBtes Sr^^V^ to Block 1, by (a) specifying * ^ corrcspoadcna address; and/or (b) mdicatmg A separate "FEE ADDRESS" for 

maintenance tec notifications. 



CURRENT CORRESPONDENCE ADDRESS (Ntfc: Use Block, t for any ckingo of wWrtifl) 
27*20 7590 Q3/20/2006 

WITHROW & TERRANOVA, P.L.L.C. 
P.O. BOX 1287 
GARY, NC 275 12 

03/27/200o HBEHESS2 000000i& 0959971E 

01 FC:1501 1400.00 OP 



Note: A certificate of mailing can only be used tor domestic makings of the 
Fee(s) TraJismittaL This certificate cannot be used fox any other accompanying 
papers. Unci additional paper such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate or Mailing or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with die United 
States Postal Service with sufficient postage for first class mail in on envelope 
oddrcascd to the Mail Stop ISSUE F£fc address abova, or being facsimile 
traoBnutrcd to the USPTO (57 1) 273-2885, an the date indicated below. 



CDnXttilOrt name) 



(Signature) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



09/599,712 06/22/2000 Timothy E. Dickson 

TITLE OF INVENTION: MULTI-STAGE ACCOUNTING SYSTEM FOR A FUELING ENVIRONMENT 



2400-370 



8765 



APPLN. TYPE 



SMALL ENTITY 



ISSUE PEE 



PUBUCATlON FEE 



TOTAL FEHCS) DUE 



DATE DUE 



Donprovisional 



NO 



S1400 



$0 



51400 



06720/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



GQRT, ELAINE L 



3627 



705-024000 



1. Change of rarrcspcodcncc address Ot htdicatjon of^Fco Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Addrcas form PTO/SB/122) attached. 

O "Fee Address" mdicalion (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number 1s required. 



2. For printing On the patent front page, list 

(!) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of u single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
lisledT no name will be primed. 



i With row & Terranova, PLLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE' Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document baa been filed for 

recordation as set forth in 37 CFlf3, 1 1 * Completion of this form is NOT a Substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CTTY and STATE OK. COUNTRY) 

Gilbarco Inc. Greensboro, NC 

Please check (he appropriate assignee category or categories (will not bo printed on the patent) : □ Individual J&Corporatjoo or other private group entity □ Government 



4a. The following fee(s) are enclOBcd: 
Issue Fee 

Q Publication Feo (No small entity discount permitted) 
CI Advance Order - # of Copies „ , 



4b. Payment of Fcc(s): 

Q A check in the amount of the fcc(s) is enclosed, 
jj&Payment by credit card. Form PTO-2038 i? attached. 

■SThe Director is hereby authorized by charge the required feaft), or credit any overpayment, to 
Deposit Account Number *5V -t73&* . (enclose an e*ita copy of ft w form). 



S, Change in Entity Status (from Status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR t ,27. 



G b. Appb'cant is no longer claming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to imply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application Ktofc™^v£ _ . 
NOTE: The Issue Fee and Publication Bee S required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee Of Other party in 



interest as shown by (he records 



Authorized Signature 
Typed or printed name 



nt and Trademark Office. 




Registration No. . 



frtion is reauircd by 37 CFR L31 L The information is required to obtain or retain u benefit by the public which is to file (and by the USP1 0 to process) 
iality is governed by 35 U-S-C. 122 and 37 CFR 1.14. This collection Is estimated to take 12 minutes to complete, including gathering, preparing, and 
I apphcatttm form to the USPTO- Time will vary dependmc upon the individual case. Any comments on the fa 



This collection of information 
art application. Confidentiality 

submitting the completed appticat _ „ _ ^ . 

this form and/or suggestions for reducing this burden, should b* -lent 
Box 14S0, Alexandria, Virginia 22313^1450. DO NOT SEND FEES 
Alexandria, ViiEmia223l3-J450- 

Undcr the Paperwork Reduction Act of 1 995, no persona are required to respond to a collection of information unless it displays a valid OMB control Dumber. 



TO 



rrtMt\ (Vtr ire* ifimnoh (VLfKftflftm 



DM R OAS I -fVm \ I.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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With row & Terranova 

Professional Limited Liability Company 

Attorneys At Law 
Registered Patent Attorneys 

A High Technology Patent Practice 



FACSIMILE TRANSMITTAL SHEET 


TO: 


PROM: 


ISSUE FEE 


Steven N, Teixsmova. 


COMPANY: 


UAT& 


U.S, Patent and Trademark Office 


3/27/2006 


FAX NUMBER: 


TOTAL NO. OF PAGES INCLUDING COVT^R: 


571-273-2885 


3 . 


PHONE NUMBER: 


SENDER'S REPCnt^lCTi NUMBER; 




2400-370 


RE: 


YOUR. REFERENCE NUMBER: 


^PAYMENT OF ISSUE FEE** 


09/599,712 


Q URGENT □ FOR REVIEW □ PLEA5K COMMENT Q PLEASE REPLY □ ORIGINAL TO FOLLOW 



NOTES/ COMMENTS: 



Attached please find the following documents related to the above-tcfctcnccd 
application: 

1) Issue Fee Transmittal Form (1 page) 

2) Credit Card Payment Form in the amount of $1,400.00 for payment of issue fee 
(lpage) 




NOTE: The information contained in this transmission is privileged and confidential and intended 
ONLY for the individual or entity named above. If you should receive this transmission in error, please 
notify our office and return to the below address via die U.S. Postal Service, 



201 SHANNON OAKS CIRCLE, SUITE 200 
GARY, NC 27511 
PH: (919) 654-4520 



/m ft\ £. C A >IC01 
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